MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND WELFA

Registration District No. oo _. g 18.-__J‘r|mary Registration District Nc1003

-62-024513

STATE FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED .
1 l’-lAc-E OF DEATH .~~~ l-'Vl- 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY admiasi
VS 300 8 - a (] MiSBO\ﬁ‘i miasion)
Rev. 4/59 % 3 b.'C(!JLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI'LY Inside Limitfs
o] 3 P - o
z - . TOWN ot. Louis TOWN btc Louis YesX] No O
1 < 4 c.JFULL NAME OF {If NQT in haspital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—_— E N HOSPITAL OR ADDRESS
2 9 { ? ) . JNsTiution Tytheran Hosplital Yes [ No O 4161 VWest Pine Yes O No Xl
2
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. {Type or print) QF
GERTRUDE ELVIS COPLIN kAt July 6, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [1  Naver Married [J [B. DATE OF BIRTH | 9 AGE {last birthday} | IF UNhDER IDYEAR |: UNDER ;;: HR
* : . i i Months ays ours in.
5 = female vhite Widowed X} Diveed O | 7/27/1884] 77
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country} { 12. CITIZEN OF WHAT COUNTRY
& W during most of warking life, even if retired)
= Pousevite at _home McGoupin, Illinois
7 / 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 - Grundy McClure Mary Clark George Coplin
8 ol v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? = EEEE— N 17. INFORMANT Address
< Yes, no, 1 , d f '
9 w (Yes “‘}13 unknown)| (1f yes mv:wf: or cates of serv Mies Dlive Coplin, 2710 So. Grand Ave.
a = 18. CAUSE OF DEATH (Enter only one cause per linelror o oo INTERVAL BETWEEN
0 < E PART |. DEATH WAS CAUSED BY: = . 2 ’ ONSET AND DEATH
2 ol g IMMEDIATE CAUSE (s} MW LA AAA {/‘"’ 7 -6 2,
1 0 o
O [Q o
O L 7 ﬂ’ ﬂu MW
% 5- o ﬂ 8] C?.Ir}d':hnm, if un:f, DUE TO (b) M MW&-—M_.
- w|Hh wb ich gave rise to
—E 2T A (8), S -
I Z :n‘:;'ngg :I?:’:ndnr- / 7
13 = lying <ouse last. DUE TO [¢) 0
% z PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, If deceased was female was
g disease condition given in PART | (a) there a pregrancy in last 90 days.
65 E - ] . § \ . e ]D Yes IXNO l 3 Unknown
g e | A5 D] O WS UT%SY: 308, AECWEN, suncms HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
3 - 4 PEQF&ME ? s ) a a
s l.;'__. =] YES ] Noﬂ
. - .
z (SN L b o] & < TMEOF owt  Month, Day, Year
g - Iw ([~ B INJURY a.m.
b4 o - W p.m.
[} = |-
- a |, A \: 120d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout hame, | 20%. CITY, TOWN, OR LOCATION ~ COUNTY STATE
2 S C e oy Sha A WHILE AT WORK 0] farm, factary, street, office bidg., ete.}
5 i * NOT WHILE AT WORK O
- 4 Q|- 3
5 o E é . 21. | attended the decsased from .+ —-J ~ G }- 1o. .7 - ‘6 - L"l—- and last saw E;;alive on 7"_ Cs — 6 z_
Q o th occurred at. L: 15 P * m on the date stated above, and to the best of my knowledge, from the causes stated.
; a Dea
w = ©
g E 8 5 222 ZIGNATURE (Degree oA 1itle) 22b. ADDRESS 22c. PATE JGNED
3 a7
- » = R ’(k’l.«l.‘\,n_)f 3'70/ /}-NDI’“L\(’? /65
2 23a. BURIAL, CREMATION 23b, DATE 23¢. NAME or CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) 7 (Statd)
o o REMOVAL (Specify} ) . : 3 i
A ] nremoval July 19,1962 Bethel Cemetery near Cerlinville, Illinois
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, GISTRRR'S SIGNATURE
= = : L 8§ 1967 4,./ )
= % | BELDHRWIEDEN F.H.INC.,1936 St.Louis ave.| JU - |, Y p
- e - -y —r- Py
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STATEMENT BY LICENSED EMBALMER

1 hereby i:é'r'tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e ——
or by Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

ticensed Embalmer No 3 7 j‘—

P.O. Address_ﬂ- _@ﬁ'ﬁa .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constfitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

A




